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Community Pathways – Current  

Service Type: Other 

Service (Name):   

Alternative Service Title: Behavioral Supports 

HCBS Taxonomy: 

Check as applicable 

    X Service is included in approved waiver. There is no change in service specifications. 

            Service is included in approve waiver.  The service specifications have been modified. 

 Service is not included in the approved waiver. 

Service Definition: 

Behavioral supports are an array of services to assist participants who without such supports are 

experiencing or are likely to experience difficulty in community living as a result of behavioral, 

social, or emotional issues. 

Behavior support services providers shall provide services in the individual’s home or other non-

institutional setting. Services shall increase individual independence and reduce level of service 

need. 

Behavior support services providers shall provide services in accordance with the IP and may 

include, but are not limited to the following: 

(1) Behavior consultation; 

(2) Behavior plan development and monitoring; 

(3) In-home behavioral support such as training for families and service providers on 

implementation of the behavior plan; 

(4) Behavioral respite; 

(5) Intensive behavior management program in a short term alternative living arrangement to 

address significant challenging behaviors; or 

(6) Other treatment, therapy, or supports that are geared to helping the individual successfully 

manage challenging behaviors. 
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Specify applicable (if any) limits on the amount, frequency, or duration of this service: 

Behavioral Assessment is limited to one per year unless otherwise approved by DDA.  

Service Delivery Method (check each that applies) 

          Participant Directed as specified in Appendix E 

   X    Provider Managed 

Specify whether the service may be provided by (check all that applies): Not Applicable 

 Legally Responsible Person 

 Relative 

 Legal Guardian 

Provider Specifications: (Instructions list the following for each type of provider that can 

deliver the services): 

Provider Category Provider Type Title 

Agency Licensed Services Provider  

 

Provider Category: Agency 

Provider Type: Licensed Services Provider 

Provider Qualifications License (specify):  

License (specify): 

Licensed as per COMAR 10.22.10    

Certificate (specify):  

Other Standard (specify):  

Verification of Provider Qualifications Entity  

Responsible for Verification: 

 OHCQ 

Frequency of Verification: 

 Annual 


